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SHOULD VITAMIN D BE 
GIVEN ONLY TO INFANTS ? 


ITAMIN D has been so successful in preventing. rickets during in. 


fancy that there has been little emphasis on continuing its use after 
the second year. 


But now a careful histologic study has been made which reveals 
a startlingly high incidence of rickets in children 2 to 14 years old, 
Follis, Jackson, Eliot, and Park* report that postmortem examina 
tion of 230 children of this age group showed the total prevalence | 
of rickets to be 46.5%. | 

Rachitic changes were present as late as the fourteenth year, and 
the incidence was higher among children dying from acute disease 
than in those dying of chronic disease. 

The authors conclude, “We doubt if slight degrees of rickets, 
such as we found in many of our children, interfere with health 
and development, but our studies as a whole afford reason to pro- 
long administration of vitamin D to the age limit of our study, the 
fourteenth year, and especially indicate the necessity to suspect and 
to take the necessary measures to guard against rickets in sick 
children.” 


*R.H. Follis, D. Jackson, M. M. Eliot, and E. A. Park: Prevalence of rickets in children 
between two and fourteen years of age, Am. J. Dis. Child. 66:1-11, July 1943, 


MEAD’S Oleum Percomorphum With Other Fish-Liver Oils and Viosterol is a 
potent source of vitamins A and D, which is well taken by older children because 
it can be given in small dosage or capsule form. This ease of cdministration 
favors continued year-round use, including periods of illness. 


MEAD’S Oleum Percomorphum furnishes 60,000 vitamin A units and 8,500 
vitamin D units per gram. Supplied in 10- and 50-cc. bottles and bottles of 50 
and 250 capsules. Ethically marketed. 


MEAD JOHNSON & COMPANY, Evansville 21, Ind., U.S.A. 
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RESEARCH REPORT OF CHILD HEALTH NEEDS AND 
INTERESTS ON WHICH TO REVISE HEALTH 
INSTRUCTION IN DENVER SCHOOLS* 


ARTHUR J. LEWIS, JR. 
Supervising Teacher, Department of Instruction, 
Denver Public Schools 


One of the most difficult problems facing health educators is 
that of making health instruction functional, that is, helping chil- 
dren’ to develop desirable health habits, attitudes, understandings 
and appreciations. Unfortunately, knowledge of health facts does 
not always insure desirable health behavior. A teacher may do 
an excellent job of instructing his pupils to select proper foods, 
only to find that they always choose pop instead of milk for their 
lunch. Health information is necessary, but instruction must go a 
step further and help children to live healthier lives. __ 

The Denver Public Schools are attempting to develop a func- 
tional health instruction program which will extend through all 
twelve grades. As a first step in this development, a committee 
of four classroom teachers was given time to do some research in 
the field of health instruction. This committee was assigned the 
task of identifying the kinds of health experiences which might be 
provided for children in order to help them to develop desirable 
health behavior. 

The committee soon realized that before they could select 
these experiences they needed to know more about the health 
needs of children, their health interests, and their developmental 
characteristics. Accordingly they set up a series of projects to dis- 
cover and gather data in these fields. Health needs have long been 
recognized as a valid basis for curriculum building. Certainly, a 
knowledge of the health problems that confront children is valuable 
in planning for health experiences. Health interests were studied 
because the committee felt that instruction might be made more 
functional if the experiences selected and the activities provided 
were related to these interests. The developmental characteristics 
of boys and girls often provide leads as to the health interests and 


*Presented at a meeting of the American School Health Association, 
Monday, November 11, 1946. 
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needs of children. For example, the fact that fourth graders have 
sufficient muscular coordination to ride bicycles indicates the need 
which they have for learning bicycle safety at the fourth grade. 

Many studies have been made of the health needs of young- 
sters; as a matter of fact these needs have been used as a basis for 
most of the health curriclums and text books in use throughout the 
country. Developmental characteristics have been carefully stud- 
ied and reported. For example, one very useful report is How 
Children Develop, written by the faculty of the University School 
and published by the Ohio State University in 1946. 


No studies have been reported on the health interests of chil- 
dren at each grade level. For this reason the committee decided 
to do some original research which would identify some of the 
health interests of the children in the Denver Public Schools. 

A large amount of material was collected in all three aspects 
of the study, in needs, interests, and development characteristics. 
Of all of this material, the information on health needs and devel- 
opmental characteristics is most familiar. It is the purpose of this 
paper, therefore, to report some of the highlights of the study of 
pupil interests. 

Several techniques were tried for determining pupil interests 
in health. These techniques included using interviews and check 
lists with pupils, parents, and teachers. All instruments were 
organized around 18 areas of health, such as first aid, structure 
and function of the body, dental health, nutrition, sex education, 
and the like. After trying these various devices, the committee 
found that the most valuable technique to use was a pupil check 
list consisting of 250 items. Each item indicated some activity 
relative to health or health instruction, which the children could 
engage in; for example, one suggested activity was to draw a 
diagram showing the structure of a tooth. The pupils were given 
the opportunity to respond in three different ways to each item: 
liking to participate in the activity suggested, disliking to par- 
ticipate, and being indifferent to participation. 

After the interest index, known as the pupil check list, was 
completed, it was necessary to select the pupils who would partici- 
pate in the study. Since there are approximately fifty thousand 
children enrolled in the Denver Public Schools, it was impossible 
to include all of them. Therefore, 3600 children were selected to 
participate. These pupils were carefully chosen from the various 
socio-economic groups, so that they would be representative of 
Denver children. Because of reading difficulty, it was impossible 
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to use the index below the fourth grade, therefore, the 3600 chil- 
dren using the index were selected from grades 4 through 12. 
Teacher interviews were used to identifying health interests in 
kindergarten and grades one through three. 

Before the index was given to a group of pupils, the examiner 
spent a good deal of time explaining the purpose of the research. 
The students were generally quite glad to be a part of the study, 
and were also pleased to think that their interests were being con- 
sidered. The results showed that the students were surprisingly 
frank in their checking of the index. 

To simplify interpretation, the pupil responses to the index 
were graphed. In this graphing the responses of boys and girls 
were kept separate. Obviously it would be impossible to present 
all 250 graphs here. However, it is possible to examine twelve 
rather significant graphs from the areas of dental health, nutri- 
tion, physical fitness, personality development, and sex education. 
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Graph 1 shows what the students thought of a rather typical 
activity in health education classes. The black line represents the 
response of the boys, the dotted line, the response of the girls. The 
numbers across the bottom of the graph show the grades at which 
the responses were made. As will be recalled, it was impossible 
to use the index below the fourth grade, because of the reading 
difficulty involved. The numerals to the left of the graph show 
the percentile ranking of the interest indicated in the item as com- 
pared with the interest in the other 249 items. For example, the 
graph shows a percentile ranking of only six for fifth grade girls. 
This means that fifth grade girls indicated a greater interest In 
94% of the items, than they did on this item. The degree of inter- 
est in the item was determined by the number of pupils that indi- 
cated that they would like to participate in the activity. 

So much for the mechanical set-up of the graphs. What does 
this graph mean to health teachers? .The results shown here would 
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definitely indicate that this is a poor activity to use in the teaching 
of dental health. Some might argue that it does the youngster 
good to do things that are disagreeable. In reply to this we might 
say that if performance of uninteresting tasks builds character, 
then this activity must be a great character builder. If, on the 
other hand, the purpose of health education is to interest young- 
sters in developing better dental hygiene habits, we will need to 
look for other approaches. 

In passing it might be said that the activity of drawing gener- 
ally brought a response indicating low interest. However, this 
activity might be very valuable to use with the children that enjoy 
drawing. 

The approach to dental health suggested in graph 2 may be a 
valid one to use with children in the lower grades. The fact that 
the interest so rapidly declines as children get older is readily ex- 
plained. The average eighth grade youngster usually knows, or 


. thinks he knows, the foods that are best for his teeth. He there- 


fore, is not too interested in this activity. 
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Graph 3 differs from the two previously examined, in that the 
interest in the activity increases as the children become older. 
This is a possible approach to be used in teaching dental hygiene 
at the high school level. This high interest of adolescent young- 
sters is probably explained by the fact that dental defects mean 
to them dirty teeth or any other characteristic which interferes 
with their appearance or fitness. 


NUTRITION 


Percentile 


Grade 
4. To listen to talks on vitamins. 


It is rather illuminating to see by means of graph 4, what 
students think of the frequently used technique of listening to 
talks. Judging from the results, this would be one of the best ways 
to alienate a seventh grader. Another item, “To find out how vita- 
mins protect your health,” scored substantially higher at all grade 
levels; this indicates the value of relating health instruction to the 
individual pupil. 
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NUTRITION 


NA 


Percentile 


Grade 


5. To find out how food affects your complexion. 


Since proper nutrition habits are so essential for good health 
we must find some way to help youngsters develop desirable nutri- 
tional practices. Graph 5 suggests one approach which might be 
very valuable. 

Educational psychologists say that behavior is changed as the 
individual solves a problem. For example, the psychologist would 
say that there is a much better chance of an individual’s selecting 
an adequate diet to help him overcome a faulty complexion, than 
there is that he will choose foods wisely because a teacher says 
that he should. Radio advertisers have long used this psychology 
and apparently with excellent results. Thousands of dollars worth 
of tooth paste is sold daily to people who have been led to think 
that its use will help them to solve their problem of getting along 
better with other people. 
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NUTRITION 


V 


Grade 
6. To find out how food affects your weight. 


The reason for the interest evidenced by the girls as shown in 
graph 6 is obvious. The boys’ interest is probably closely related 
to their desire for achievement on the athletic field as indicated by 
the next graph. This suggests another possible approach to the 
teaching of nutrition. 

You may have to look twice at graph 7 in order to find the 
line indicating the boys’ interest because it is so close to the top. 
Apparently any health education which could show boys how to 
build muscles would be quite successful. This helps to explain the 
value of such advertising slogans as “The Breakfast Food of 
Champions.” Unfortunately, this approach would be ineffective 
with a group of girls. The declining interest which girls evidence 
in this activity can probably be explained by the fact that they 
are afraid that the muscles will be built in the wrong spots. 
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PHYSICAL FITNESS 


100 


Percentile 


Grade 


7. To learn how to build muscles. 


You will notice that the item portrayed in graph 8 is from the 
area of “Personality Development,” an aspect of mental health. 
Certainly mental health is a most important phase of health educa- 
tion. As one examines this graph, he may have a tendency to wish 
that he were back in the fourth grade. Apparently fourth graders 
have very few problems. Twelfth graders, on the other hand, 
seem to have many problems that they would like to discuss. 


How much help are our schools giving to youngsters as they 
try to solve their many problems? 


It is probably safe to assume that the high interest in getting 
along with other people portrayed in graph 9 continues throughout 
life. As a matter of fact advertisers have successfully capitalized 
on this concern in order to sell their products. For example, one 
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PERSONALITY DEVELOPMENT 


Percentile 
7 | 


Grade 


8. To discuss problems of young people. 


well known soap is sold on the strength of the slogan “Be popular 


—use Lifebuoy.” 

Perhaps educators would not wish to go quite so far as to 
guarantee popularity through cleanliness. Nevertheless, a good 
deal of functional health instruction can be aimed at helping 
youngsters to solve this problem. For example, youngsters can 
easily be shown the part which a happy disposition plays in getting 
along well with other children. They can then soon discover the 
value of good health as it relates to a happy disposition. At this 
point, proper rest, adequate nutrition, and good hygiene become 
means of solving the problems of getting along with others. 

The name of the area used in graph 10, Social Health, includes 
family relationships and sex education. This graph shows the 
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PERSONALITY DEVELOPMENT 


100 


Percentile 


Grade 


9. To find out why some people like you and others don’t. 


intense interest that senior high school youngsters have in learning 
how to select a husband or wife. This choice is certainly one of 
the most important ones that an individual faces and our older 
youngsters want help with it. It is disappointing that our schools 
seem so busy teaching so-called essential academic subjects, that 
they have no time to help youngsters with their problems in this 
area. 

It is important to note the sudden increase of interest evi- 
denced by eighth grade girls in social diseases, as shown in graph 
11. This interest is much higher than that of eighth grade boys. 
This tendency for girls to evidence interest earlier than boys is 
found throughout this area and is probably due to the earlier 
physical maturity of girls. 
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SOCIAL HEALTH 
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10. To learn how to select a husband or wife. 


Certainly, the high interest shown by boys and girls at the 
twelfth grade has significance for health educators and parents. 
Whenever youngsters have this much concern in a subject, they 
are going to find the answers from some source. 

When graph 12 is compared with the previous graph, a strik- 
ing difference is noted. The interest shown by the seventh and 
eight grade pupils in learning about the effects of petting is much 
lower than on the other questions in social health. On the other 
hand twelfth graders apparently have a great interest in learning 
something about the effects of petting. 

A summary of this study of the health interests of boys and 
girls shows that their chief concern is in the area of personality 
development. There is also a high interest in social health among 
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SOCIAL HEALTH 
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11. To find out some important facts concerning social diseases. 


junior and senior high school youngsters. Boys showed a high 
interest in physical fitness at all grades, while the girls evidenced 
concern about their personal appearance. 

What implications does this report have for the health instruc- 
tion program in your school? Perhaps a description of the ways 
that this research has affected the health teaching in Denver will 
help to answer this question. 

A realization of the nature of children’s health interests has 
done much to change the approach used in health education. 
Teachers are organizing their instruction around the concerns and 
interests of their children in an attempt to improve their health 
behavior. 

The value of this technique was demonstrated during the first 
month of school this year. The opening of the Denver schools was 
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SOCIAL HEALTH 
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12. To learn about the effects of petting. 


delayed two weeks due to a polio epidemic. At a meeting of all the 
elementary teachers, it was pointed out that practically every 
youngster was concerned with the prevention of polio, and that 
the washing of hands might help to reduce the chances of infection 
from the disease. Teachers decided to show youngsters the value 
of hand washing in the prevention of polio. The result, twice as 
much soap and paper toweling was used in the elementary schools 
during the first month of school this year, as in any month last 
year. The importance of clean hands had often been pointed out 
to children before without too much effect ; but, when they thought 
it would help them solve their problem of preventing polio, their 
behavior was changed. 

For those interested in seeing the complete results of this 
study, a report of the research is being published.t This report 
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includes not only the results of the study of health needs and de- 

velopmental characteristics, but also over 200 graphs indicating 

pupil interests similar to the ones presented in this paper. 
In conclusion, this research has given the following directions 
to the health instruction program in the Denver Public Schools. 

1. A realization of the health needs and interests of pupils has 
changed our concept of the time in a chiid’s life, in which a 
given health experience is effective, and has indicated the neces- 
sity for including such areas as personality development and 
social health in the curriculum. 

2. Health instruction will be more functional if it is organized 
around the children’s needs and interests. This precludes a 
rigid course of study, and indicates the necessity for each 
teacher to identify the needs and interests of the children in 
his group. 

3. There is a need for a twelve year health instruction program 
which will include both incidental and direct teaching. 

4. New materials and consultative services must be available to 
teachers to continually invigorate the new curriclum. 


Immunization of Allergic Child,—To the Editor: A boy aged 
eight years has received injections for allergy for the past two 
years. He has not been immunized. His mother wishes to know 
if the usual childhood immunization measures would be safe, in- 
cluding smallpox, diphtheria and tetanus. M.D., Michigan. 

ANSWER: If the patient’s allergic condition does not include 
eczema at this time there is no contraindication for immuniza- 
tion with smallpox vaccine. Usually patients who are allergic 
tolerate, without difficulty, diphtheria toxoid and tetanus toxoid 
as well as immunization with vaccines such as pertussis vaccine. 
Occasionally in patients younger than eight years who are allergic, 
one encounters a local swelling together with a rise in tempera- 
ture and general malaise following the first dose of diphtheria 
toxoid, tetanus toxoid or pertussis vaccine. To avoid the possi- 
bility of this type of unusual reaction it may be advisable to 
reduce the first dose by one-half. This precaution, however, 
is not usually followed, because of the infrequency of such an 
untoward reaction. Should a general reaction occur, the next 
dose of the vaccine or toxoid should be reduced and given only 
after all local swelling and itching have disappeared from the 


site of the previous injection. Journ. A.M.A., December 28, 1946. p. 
1112. 


1A copy of this publication may be obtained by sending a check for $1.25, 
made out to School District No. 1, to the Department of Instruction, Denver 
Public Schools. 
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THE AMERICAN SCHOOL HEALTH ASSOCIATION 
IN RETROSPECT AND IN PROSPECT* 


JOHN SUNDMALL, M.D. 


Professor of Public Health and Hygiene, 
University of Michigan. 


Dr. McPheeters and Dr. Cary, members of the American 
School Health Association, and guests assembled on this auspicious 
occasion : 

I regret very much indeed the circumstances which preclude 
my presence with you this evening. Assuredly, it would be a 
great pleasure to me to be with you in person participating in the 
amenities of this Dinner Session, renewing the congenial associa- 
tions of yester-years with long standing friends for whom I hold 
the highest esteem. On the leaves of my memory are ineffaceably 
inscribed the many affable and valuable experiences which were 
mine during the eventful pioneer days of the American School 
Health Association. 


You may be assured of my deep appreciation of the recogni- 
tion and honor you are giving me this evening in presenting me 
the William A. Howe Award. It is a pleasure to be included in 
the trinity who are the recipients of this distinctive token “for 
outstanding contributions and distinguished -service in School 
Health Work”. 

To me, this Award has another connotation. It means an 
elevation to the patriarchate of the Association. Therefore, I 
want to be among the first to extend my salutations and felicita- 
tions to: 

Patriarch John E. Burke. In every way you merit the Wil- 
liam A. Howe Award. Your long, continuous, enthusiastic and 
constructive services in behalf of the psycho-somatic welfare of 
the school children of our land are widely known and recognized. 


Likewise my greetings and congratulations to Patriarch 
Charles H. Keene. Your many busy years of constant attention 
and sustained efforts directed towards the conservation and pro- 
motion of school health are outstanding and praiseworthy in every 
respect. As wielder of the pen of the Journal of School Health 
you have rendered a noteworthy and distinguished service. Your 
designation for the William A. Howe Award meets with our fullest 
approbation. 


*Read by D. Van der Slice, M.D., for Dr. Sundwall, before the American 
School Health Association, Cleveland, Ohio, November 11, 1946. 
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Now when I come to the third member of the newly initiated 
patriarchal trinity I find myself in a more difficult position. How- 
ever, I do feel most highly honored this evening in being desig- 
nated for this distinctive recognition, which is a symbol of leader- 
ship in the cause of school health. I accept it with profound grati- 
tude as a token of the gracious remembrances of this Association. 


There is one definition which describes a patriarch as “a 
venerable old man.” As one approaches sunset on the highway of 
life he recalls those well-known lines of Shakespeare which say: 


“All the world’s a stage 
And all the men and women merely players: 
They have their exits and entrances; 
And one man in his time plays many parts, 
His acts being seven ages.” 


One finds many pleasing accompaniments of the senior years 
of life as they roll. rapidly by. One of the amenities of passing 
years is the tendency towards and the capacity to do time thinking 
as well as space thinking. The latter, space thinking, is wholly 
absorbed in what is seen or done today. The space thinker sees 
only the design, photographs or pictures of a structure and its 
machineries as it is in operation at the present time. Likewise, 
in respect to a social institution such as our Association. Space 
thinking tends to make the thing or institution more or less static 
or fixed in relation to time. It is the easy and common way of look- 
ing at things and institutions. Perhaps this mechanistic age of ours 
constrains us to become almost exclusively space thinkers. Among 
the frequent accompaniments of space. thinking and action with 
particular reference to social institutions are uncertainties, 
anxieties, discouragements, frustrations and even blunting of faith. 


Not so with time thinking. It is not content with a mental 
picture of the materials or affairs of the present moment. It in- 
volves yesterday, today and tomorrow. It asks and endeavors to 
answer: Whence came the modern school health movement? What 
is its meaning and worth? What is its duration and direction? 
What is next? Time thinking makes us realize that we exist in 
space and live only in time. It is concerned with motions, with 
change. The space thinker sees an equestrian group “done in 
marble”, the time thinker beholds a cavalcade. 


Time thinking in respect to the American School Health Asso- 
ciation fills one with enheartenment, buoyancy, optimism, and en- 
hanced faith in its meaning and worth. 
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It is this time thinking that makes up the contents of my 
subject for discussion this evening: “The American School Health 
Association in Retrospect and Prospect’. 

Respectfully submitted, 
JOHN SUNDWALL. 


JOHN SUNDWALL 


It is most fitting that we pause today to do honor to a man whose name 
and achievements have been intimately associated with the school health 
movement in these United States for the past forty years. 


A graduate of the University of Chicago in 1908, Ph. D., magna cum laude; 
Johns Hopkins University Medical School, 1912; Teaching Fellow, Depart- 
ment of Anatomy of the University of Chicago; from 1907 to 1909 he served 
as Professor of Anatomy and Dean of the Medical School of the University of 
Utah; Assistant Surgeon in the United States Public Health Service, 1910- 
1913; Professor of Anatomy and Director of the Student Health Service, Uni- 
versity of Kansas 1913-1918; University of Minnesota, Professor of Hygiene 
and Public Health and Director of the University Health Service, 1918-1921; 
Professor of Public Health and Hygiene at the University of Michigan in 1921. 


Dr. Sundwall’s teaching had a marked influence on the health education 
movement in this country. He can number his students in the tens of thou- 
sands—men and women who have gone forth from his classrooms imbued with 
his ideals, to assume positions of responsibility over the entire country in 
health departments, colleges, and universities. His students know and revere 
him for his sterling character, for his unquenchable thirst for the truth, and 
for his perennial optimism and faith in their future. To him goes whatever 
credit and distinction that has come to the University of Michigan for its 
prestige as an institution that has pioneered in the training of health educators 
and school health workers. 


Dr. Sundwall has served as President of such organizations as the Amer- 
ican Student Health Association, the Michigan Public Health Association, 
Sigma Delta Psi, Delta Omega, the Washtenaw County Medical Society, and 
the American School Health Association. 


A charter member of the American Association of School Physicians, 
together with Dr. William A. Howe and other pioneers in the school health 
movement, he devoted considerable time and energy to the development and 
upbuilding of this organization, which later became the American School 
Health Association. While serving as President of this organization, he was 
responsible in a large measure for drafting the Constitution and By-Laws 
which now serve to govern its activities. 


He took a leading part in the White House Conference for Child Health 
and Protection called by former President Hoover in 1930. A charter member 
and founder of the American Student Health Association. During the activities 
of American Child Health Association, he contributed many papers on the 
subject of child hygiene. Has made many professional contributions to the 
medical literature. 


Listed in Who’s Who in America. 
The. honor which we bestow on him this evening is but a small token 
of our esteem and admiration for his professional achievements. The William 


A. Howe award is —_ as a fitting tribute to Dr. John Sundwall— a great 
pioneer, an intrepid scholar, and a kindly teacher. 
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THE TEACHERS’ ROLE IN EARLY RECOGNITION 
OF THE MALADJUSTED CHILD 
MorTON A. SEIDENFELD, PH.D 
Director of Psychological Services 
National Foundation for Infantile Paralysis 
New York City, New York. 

I. Introduction 

Early recognition of abnormalities in mental behavior con- 
tributes to the prevention of serious mental disease. The attain- 
ment of a program of prevention of mental ill-health is a goal 
toward which all who are engaged in public health activities 
eagerly strive. Among those who can contribute a great deal to 
the attainment of this goal is the properly oriented teacher in 
our public and private schools. 

Stress is placed upon the necessity for the proper orientation 
of the teacher who is to participate in such a program. This calls 
for two major areas of orientation. First, the teacher’s attitude 
toward herself and her pupils must be psychologically healthy. 
Secondly, the teacher must be aware of what to look for in ap- 
praising the mental hygiene of her school children. 

Il. The Teacher’s Attitude Toward Herself and Her Pupils 


Preventive mental hygiene can be most effective if it is ap- 
plied during the early formative years of childhood. The teacher 
in the pre-school and elementary school levels can make very 
substantial contributions in this area because of her opportunity 
to observe these children during a major portion of each day. 

To do this the teacher should be aware of the importance of 
paying heed to the emotional content of the child’s behavior, as 
well as the more objective symptoms expressed in overt activity. 
The teacher must shed those attitudes which stress the importance 
of the child’s capacity to conform superficially. Too many teachers 
have concluded that orderliness, participation in an activity pro- 
gram and the substitution of more acceptable activities for annoy- 
ing behavior constitutes an improvement in the mental hygiene of 
individual pupils. This is a fallacy. In actuality, as Dorothy Baruch 
(1) and many others cited in her study have shown, these very 
practices not only fail to correct faulty mental hygiene, but actual- 
ly may serve to increase it. 

To participate effectively in such a mental hygiene program, 
the teacher must master the art of accepting the emotional prob- 
lems of both children and parents.. As Baruch has so ably pointed 
out in her experimental study, we may consider a teacher as pos- 
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sessing “Good Acceptance” (of emotional problems) when she 

“____is usually able to accept hostility and most other 
so-called ‘negative’ emotions, both intellectually and emo- 
tionally. Is consistently respective as child (or adult) 
expresses such emotion. Handles it without condemna- 
tion or reproach and is able usually to permit release 


under suitable circumstances.” 


Unfortunately a majority of our teachers are not initially 
good “acceptors.” They require training in this. Even with such 
training probably only half to three-fourths of our teachers can 
be expected to reach a point where they can approach such prob- 
lems objectively. 

The fact that all teachers are not qualified to carry on ef- 
fective mental hygiene programs themselves does not imply that 
they cannot be expected to learn how to detect the child who is in 
need of mental care. It seems reasonable to assume that if the 
teacher is supplied with a guide which she can apply to the task, 
she should be able to recognize deviations from normal behavior 
which justify referring the pupil to an appropriate source of treat- 
ment. 

It is to this latter aspect of the teacher’s role in mental 
hygiene that the balance of this discussion will refer. 


III. Behavior Symptoms and Signs 


There are certain variations in the behavior of the individual 
child that may lead the classroom teacher to suspect that all is 
not well. These variations are generally not single, isolated events, 
but usually involve a rather large segment of the child’s activities. 
Frequently they consist of repeated patterns of behavior differing 
from those which we would expect in a healthy, well-adjusted 

child. 

. When they occur they provide the teacher with a reason for 
referring the child to professionally trained workers for care and 
the correction of existing causes. Since the teacher is not a 
trained diagnostician, and since it is best to avoid discussing the 
problem with the child or parent until the soundness of the judg- 
ment has been verified, it would seem advisable to discuss these 
findings with the school physician and nurse and secure their co- 
operation in deciding the future course of action. If a school 
psychologist is available, of course, his help will be valuable. Simi- 
larly, the psychiatric social worker where available can make a 
definite contribution. 

Some of the basic signs and symptoms to be watched are as 
follows: 


"<3 


THE JOURNAL OF SCHOOL HEALTH 


51 


a. Has there been a sudden alteration in the appearance 


of the child? Children normally tend to conform to the pat- 
terns of their age group and their socio-economic status. 
When a child who has been well-kept, neat and clean in ap- 
pearance begins to be indifferent, slovenly and unkempt for 
several days it is generally a sign of a personality alteration 
or of a home stress situation that ought to receive attention. 
Changes in the reverse direction likewise have psychological 
significance. While they are not as disturbing to the observer 
as the former type of change, they do likewise often presage 
an alteration in the child’s attitude or in the parent-child 
relationship that is a fore-runner of more profound altera- 
tions within the individual. 


b. Watch for change in the attitude of the child toward 
himself, toward his companions and toward you, the teacher. 
If these persist and are very different from what you are ac- 
customed to in the child they are indicative of changes result- 
ing from alterations in relationships in the life of the child. 

c. While change in appearance and mode of behavior are 
significant you must also recognize the importance of devia- 
tions in these characteristics from the normal which are 
present in your initial contact with the child. Obviously any 
group or pattern of characteristics that makes a youngster 
“stick out like a sore thumb” is significant. Such traits are 
indicative of the degree to which that child is at “odd’s end” 
with the community in which he is living. This likewise calls 
for attention lest the child be permanently fixed as a malad- 
justed member of the school community. 


d. The presence of two or more of the following charac- 
teristics is generally indicative of some mental malfunction 
and justifies referring the matter to an expert in mental 
hygiene: 

(1) Marked degrees of apprehension, fear, worried appear- 
ance, easily upset, etc. 

(2) Over-interest in sex matters, excessive sex curiosity, 
avoidance of children of the same sex, or complete in- 
difference in sex matters. 

(3) Marked hostility, teases other children, cruelty to other 
children or animals, destructive, etc. 

(4) Over-anzxious to secure approval, insists upon dominating 
every scene, excessive bragging, continually pointing out 
personal superiority in both material and abstract fields, 
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over-ambitious, domineering, sneering, limits himself to 
only one friend and excludes all others, etc. 


e. In play activities is he over-daring or excessively 
shy? Watch for pretense of stupidity in children known to 
be bright. Attention to the method by which child attempts 
to solve problems while at play will reveal evidence of point- 
less endeavor. Evidence of being easily discouraged, of in- 
ability to focus attention, day-dreaming, etc. 


f. Watch for the child who feels he must continually be’ 
a clown, who is constantly seeking for ways and means of se- 
curing attention. Likewise the child who is always ignored 
by his classmates or who is looked down upon by them. 


g. The child who is constantly hiding himself behind 
his book, who is over-talkative, highly excitable, who is a 
tattler, inclined to “apple-polish,” likewise merits attention 
when these activities occur with excessive frequency. 

h. Children who retain infantile habits such as thumb- 
sucking, nail-biting, inability to control bowel and bladder, 
who stutter, have temper tantrums, etc., generally need 
psychological help. 

Long as this list of items may seem, it is all too brief to en- 
compass all the variations in behavior patterns which yield us a 
clue to inner mental distress. Again, however, I wish to stress 
that these are not to be assumed as significant unless they occur 
with regularity and often enough so that you clearly recognize 
them as excessive. 

When they do occur excessively they are representative ele- 
ments in the life of an unhappy and poorly adjusted child. They 
call for your assistance in getting that youngster to those who 
can help correct the situation whether it be within the child or 
his environment. From such very simple symptoms spring many 
deep-rooted and serious complaints. If these remain uncorrected 
they may damage the child’s entire life and lead to serious mental 
disorders. 

Your part in the prevention of these ills is a very important 
part of the science and art of teaching. To carry it out success- 
fully you need only be observant, understanding and free from 
false notions. The actual diagnostic work required can be left to 
those who are trained specifically for that task. 

If you can secure the type of training I have indicated earlier 
in this article, then you may also render much helpful service in 
the treatment phase of caring for the children who actually do 
have maladjustments. As a teacher you can do a great deal to 
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assist these children. This cannot be attempted, however, until 
your training has been sufficient to insure your own preparedness 
and readiness to carry on such activities. These children with 
emotional difficulties cannot be talked, coerced or “‘kidded” out of 
them. It requires ‘sincere and complete understanding coupled 
with professional training in the technique of prophylactic mental 
hygiene. 

If this discussion does nothing more than assist you in recog- 
nizing those who need help and stimulates you into assisting them 
to secure it, it will have been a real contribution to mental hygiene. 
Should some of you feel impelled to go further into this most im- 
portant field and desire to prepare yourselves for it, it will have 
been most successful. 


1. Baruch, Dorothy. Procedures in training teachers to prevent and 
reduce mental hygiene problems. J. Genetic Psychol. 1945, 67, 143-178. 


* * * * * 
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NEW YORK STATE TRAINING PROGRAM 
FOR DENTAL HYGIENISTS* 
Cyrus H. MAXWELL, M.D. 
Chief, Bureau of Health Service, State Education Department, 
Albany, N. Y. 

In New York State there are two schools training dental 
hygienists—The Eastman School at Rochester and Columbia Uni- 
versity. The curriculum in the schools must necessarily cover the 
requirements set by the Board of Dental Examiners for the State 
of New York. This is as follows: 


MINIMUM REQUIREMENTS FOR REGISTRATION FOR SCHOOL FOR 
DENTAL HYGIENISTS 


Laboratory 
Subject Didadtic or 

Anatomy (Gross) 32 
(Dental) 32 
Chemistry (Elementary) 
(Organic) 16 
Anaesthesia 
Bacteriology ...... 8 
Pharmacology and Materia Medica... 16 
Physiology 32 
Histology and Embryology 8 
Dental Pathology 32 
Radiology and Elementary Electricity .................... 16 
Child Hygiene 16 

Nutrition and Dietetics 32 ‘ii 

Preventive Dentistry (Oral Hygiene) .................... 32 410 

Child Psychology 8 
Oral English and Composition .................................. 16 
Nursing and First Aid 16 
Occlusion. .................. 4 
Operative Assistance (Office Management) nee — 
16 
Sociology and Community Dental Service .............. 8 

348 482 

Total: 830 


There is some sentiment in New York State that the course 
should be lengthened to two years, and we understand that Colum- 


bia is contemplating this at present. 


For certification as a dental hygiene teacher to work in the 
schools of the State of New York, additional training is required. 
The duties and training of the dental hygiene teacher have been 
officially described by the New York State Education Department 
as follows: 

Duties. Subject to the direction and supervision of the su- 
perintendent of schools and the school dentist, to examine and 


*Read before the Dental Section, American Public Health Association, 
Cleveland, November 12, 1946. 
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clean the teeth of school children and, in the case of children with 
oral defects, to advise parents or guardians through home visits 
if necessary with regard to the correction of such defects; give in- 
dividual instruction with regard to the structures, uses and care 
of the various parts and tissues of the mouth; advise teachers, 


al principals and the superintendent of schools with regard to all 
\i- matters relating to the dental hygiene of school children; and to 
ne do related work as required. 

te 1. Provisional Certificate 


a. Preparation. The candidate, subsequent to high school graduation, 
shall have completed a curriculum offered by a recognized school of dental 
R hygiene and, in addition, six semester hours in approved professional courses. 
‘ The schedule which follows will be used to appraise the said six semester- 
hour program: 


Fields Semester Hours 
Health service in schools Lav 2 
Methods and materials in dental hygiene education.......... 2 


Time validity. The provisional certificate shall be valid for five years 
from date of issuance. 


2. Permanent Certificate 


a. Preparation. The dental hygiene teacher, in addition to the minimum 
preparation required for the issuance of the provisional certificate, shall have 
completed 12 semester hours in approved professional courses. 

The schedule which follows will be used to appraise the said 12 semester- 
hour program: 


Fields Semester-Hour 
‘ange 
Principles of education .........................---.- 2-4 
Health education .......... 2-4 


In-service study and training requirement. The holder of a permanent 
certificate shall during each successive ten-year period from date of issuance 
complete six semester hours in approved courses or the equivalent in approved 
and appropriate professional activity such as membership in study groups 
for proressional and cultural improvement, travel, authorship, clinical exper- 
ience, teaching approved courses in a recognized institution of higher or 
professional education, leadership in extra-school activities, leadership in 


3€ professional associations and leadership in appropriate community activities. 
of The 1946 session of the Legislature to meet the increased 

demand for higher education at present expanded their five exist- 
- ing Institutes of Applied Arts and Science and made provision for 
d. five additional ones. The course of study as set up by law for 
o these Institutes is two years. The dental groups and those inter- 
at ested in the dental hygiene program in the schools have for some- 

time recognized a serious shortage of dental hygienists and dental 
a hygiene teachers. To meet this demand request was made of those 


in authority in the Education Department to include the training 
n, of dental hygienists in the program at some of these Institutes. 
The progress on this has been slow, due to the fact that the 
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mechanics as set up by the law did not make for rapid organization 
of the schools. Also there has been a considerable difficulty in ob- 
taining space and equipment for this work. These handicaps have 
been partially overcome and at present the School at Farmingdale 
is in operation. Two others have been definitely planned. If these 
are a success it is possible that they can be expanded or made 
permanent. 

The Dental Society of the State of New York requested that 
the courses be set up at the start for one year only to meet the 
present heavy demand for dental hygienists. Due to the difficulty 
in getting equipment and faculty assembled on short notice the 
first Institute established has been set up tentatively as a two- 
year course. Suggested material to complete the two years would 
have, in addition to that outlined above, certain cultural courses 
and courses in bookkeeping, typing, office procedure, English, rec- 
ord-keeping, appointment and recall systems for private dental 
offices, telephone etiquette, supplies and orders, housekeeping in 
dertal offices and elective courses. Those hygienists who expect to 
become dental hygiene teachers could take the additional training 
required for work in schools in the second year. Suggestions as 
to content of the courses have been received from the Vental Soci- 
ety of the State of New York and from Dr. Frank C. Cady of the 
United States Public Health Service. Dr. Cady was particularly 
interested in the course because of the need for specialized indi- 
viduals in the public health service, and has made certain sug- 
gestions concerning desirable training for such work. 

Certain of the Institutes are making plans to give a course 
to train dental technicians, and may also offer training courses for 
office assistants for dentists. 


MEETINGS 

American School Health Association with the American Public 
Health Association at Atlantic City, N. J., September 21-25, 1947. 

The American Association of School Administrators, Atlantic 
City, N. J., March 1-6, 1947. 

American Association for Health, Physical Education and 
Recreation, Seattle, Washington, April 21-26, 1947. 

National Conference (3rd) on Health in Colleges, New York, 
N. Y., May 7-10, 1947. 


am * * * * * 
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OUR NEW OFFICERS 


President: Walter Wilkins, M.D., Ph.D. 


Born: Columbia, S. C., 1908. 

College: A. B. Furman University, Greenville, S. C., 1926. 

Graduate: Ph.D. Vanderbilt University, Nashville, Tenn., 1933. 

Medicine: M.D. Vanderbilt University, Nashville, Tenn., 1938. 

Internship: (1) Pediatrics, Vanderbilt Hospital; (2) Conta- 

gious Diseases, Willard-Parker Hospital, New York City. 

Instructor: Biochemistry, Vanderbilt Medical School, 1930-1936. 

Director: School Health Service, North Carolina State 
Board of Health, 1939-1942. 

Entered the U.S. Public Health Service and assigned as 

Public Health Nutrition Officer: War Food Administration 
1942-1945. Inactivated, December, 1945. 

Director: Nutrition Investigations and Services, Florida 
State Board of Health, January, 1946. 

Pi Kappa Phi: Social. 

Phi Beta Pi: Medical. 

Alpha Omega Alpha: Honorary Medical. 

Elected President, American School Health Ass’n for 1947. 


President Elect: David Van der Slice, M.D. 


Born: July 5, 1910, Cheney, Nebraska. 

B.S.: Michigan State College, 1931. 

M.D.: University of Michigan, 1935; one year of rotating 
internship, Grace Hospital, Detroit, Mich., 1935-1936. 

M.S.P.H.: University of Michigan, 1937. 

District Health Officer: Children’s Fund of Michigan; Glad- 
win, Clare, Arenac Counties, 1936-1937. 

Director: School Health Service, Ann Arbor Public Schools, 
1937-1944. 

Director: School Health Program, Flint Public Schools, 1944. 

Instructor: School of Public Health, University of Michigan, 
1938-1944. 

Non-Resident Lecturer: School of Public Health, University 
of Michigan, 1944. 

Member: Michigan Medical Society, American Medical As- 
sociation. 
Delta Omega. 

Married: Magdalene W. DeWitt, 1935; two children, John, 
1940; Mary, 1945. 

Made President-Elect American School Health Association 
for 1947. 
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EDITORIALS 


Ignorance dies hard, if at all. 

An editorial in the New England Journal of Medicine for De- 
cember 19, 1946, discusses the harm that is done to the cause of 
safe-guarding the public health by statements that appear in the 
public press purporting to give authentic information on health. 

The editorial, after discussing the stand taken by various 
scientific authorities and health regulations regarding the pas- 
teurization of milk and the menace of raw milk, goes on to criti- 
cize severely and vigorously the statements which appeared re- 
eently in a “Health” column in a Boston newspaper. 

The columnist’s classification of the grades of milk would 
not meet the standards set up by any state health department in 
this country, and is thoroughly different from all of them; and 
he adds ignorance to misinformation by stating that “any old 
milk, regardless of its source, quality or purity, is made safe for 
infant, child, invalid or adult by scalding, that is by bringing to a 
boil and boiling one minute.” 

The bacteria in the region whence the pseudo-authority comes 
must be of extremely tender varieties if they are destroyed, or the 
milk in which they are is “made safe,” by a boiling one-tenth as 
long as that insisted on by informed persons. That:any physician 
should advocate such an inadequate and dangerous procedure is 
extremely disturbing and unfortunate. 
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Most of the “health columns” written by physicians are ac- 
curate and worthwhile, although some of the material seems too 
advanced for the background and understanding of the average 
reader. However, the publication of such material as the Journal 
criticizes in its editorial is a definite menace to the health of the 
community, as well as to that of the individual. 

As the New England Journal says: “It leaves us_ aghast.” 

—C. H. K. 


* * * * 


The leading article in this issue of the Journal of School 
Health is an excellent presentation of a point of view and a pro- 
cedure that is a basic need in any effort to develop or carry on a 
worthwhile course of study in Health Education. 

At a county Teachers’ Institute a number of years ago we 
heard a leading state superintendent say there were three funda- 
mental questions to be answered before launching into any teach- 
ing effort: 

“Who are we going to teach.” 

“What are we going to teach?” 

“How are we going to teach it?” 

This Denver research is aimed at the first two questions: 
“Who are we going to teach?” is aimed at the problems of sex and 
grade placement in relation to the interests of each sex at dif- 
ferent grade levels. “What are we going to teach?” is largely 
answered by the effort to find out what amount of interest pupils 
have in various topics—those ordinarily included in a course of 
study. 

We are much gratified at this effort to find out what are 
the health interests of elementary and secondary pupils by some 
real investigation rather than establishing inteersts by the dic- 
tum of some theorist. 


More research studies in this field are needed if we are to 
make health education the scientific procedure that it must be- 
come if it is to win and maintain in the opinion and interest of 
educators a status equal to that of other subjects taught their 
pupils —C. H. K. 
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ABSTRACTS AND NOTES 


Controversial Issues in Tuberculosis Control,—In the field of 
tuberculosis control there are many tools and methods about which 
there is considerable controversy. As in any field where the think- 
ing is healthy and progressive, the variety of opinion is vigorously 
expressed and firmly held. In consequence, practice differs. 

Among the most highly controversial problems, the use and 
importance of the tuberculin test is of first significance. In the 
diagnosis of tuberculosis and for mass surveys, the tuberculin dos- 
age is in dispute. A high initial dose is used in some quarters, 
while a low dosage is employed in others. There is also great dif- 
ference of opinion concerning the interpretation of tuberculin re- 
actions. Similarly, the reading of tuberculous activity in the 
X-ray evidence of lesions has its champions, while opposing groups 
believe it impossible to read such activity on an X-ray film. These 
opposing groups also present contrary solutions to the problem 
of interpreting primary and reinfection tuberculosis from the 
X-ray film. Many specialists think we cannot perceive from the 
X-ray film whether a lesion is primary or reinfection. In spite of 
the extensive researches done in this field, many interpreters still 
classify cases principally on the evidence of X-ray films. Further- 
more, there is some difference of opinion on the proper disposition 
of cases that have positive gastric lavage. The more advanced 
school of thought believes that such cases can be released from the 
sanitorium and that children with positive gastric findings can 
go to school. There are other issues, such as the value of minia- 
ture films, the significance of BCG vaccination, and the immunity 
that may be given by a positive tuberculin reaction. These and 
many other differences of opinion need clarification. It is obvious 
that extensive research should go forward, so that unanimity of 
opinion may in the future reinforce diagnosis. 

Because it is basic in the control of tuberculosis, the impor- 
tance of the tuberculin test should have first consideration. It 
must be clearly understood at the outset that mass radiography 
has not displaced the tuberculin test.* Indeed, it must be stressed 
that there is greater need than ever for such testing. The tuber- 
culin test is invaluable in detecting reactors to tuberculin among 
contacts; it permits more accurate differential diagnosis; and it 
provides sample checks of population groups at yearly intervals 
in order to arrive at variations in levels of infection. This de- 
terminant combined with the findings of mass radiography, which 
in many instances has resulted in the examination of a majority 
of the adults in entire communities, will be a precise tool for 


*Italics are editorial from this Journal. 
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evaluating the tuberculosis problem in any given area. 

Some leading workers in tuberculosis control have utilized 
the results of tuberculin tests in only two categories—reactors and 
non-reactors. Others have criticized such usage by pointing out 
that there is a third group—converters; that is, persons who con- 
vert from non-reactor to reactor from one time to another. 

Extensive researches among more than 15,000 student nurses 
in many areas throughout the country have led the Tuberculosis 
Control Division to conclude that the most critical time for the re- 
actor is the first several years after the change from negative to 
positive. During these first years the body is fighting infection, 
and everything should be done to maintain high resistance. The 
Division is apprehensive of the apparent neglect of this critical 
period in the life of the converter. It is emphasized that the im- 
mediate post-conversion period requires close follow-up in order to 
keep resistance at a high level. Also, it appears to be desirable to 
minimize exposure until the body has gained control of the in- 
fection, and the danger of disease has lessened. 

We do not yet know what is the ultimate effect of early 
massive exposure which does not result in immediately apparent 
tuberculosis. The later experience of the cohorts of those among 
whom there was a high mortality rate when young needs extensive 
study, and the tuberculin test is perhaps our most effective instru- 
ment in the discovery of such knowledge. We must institute a 
long-time life-table study of the converters at various ages. At 
the same time we must extend the use of tuberculin tests in con- 
junction with mass radiography, for the purpose of obtaining the 
infection rate in various age, race, and economic groups in the 
United States. The tuberculin test properly applied to random 
groups at regular intervals is a sensitive index to what is being 
accomplished by all other control methods now in use. Herman E. 
Hilleboe, Medical Director, Chief, Tuberculosis Control Division. Reprinted 
from Public Health Reports, November 1, 1946. 

* * * 

Crippled Children’s Program,—The Crippled Children’s Divi- 
sion of the Pennsylvania Department of Health administrates the 
program for Crippled Children in Pennsylvania. This program is 
designed to assist crippled children in obtaining needed care and 
treatment for their handicaps. 

It is the purpose of the Division to locate and have knowledge 
of all crippled children in the State under the age of 21, regard- 
less of race, creed or color, and to offer assistance, where needed, 
in their care. 

In order to provide such service the 67 counties of the Com- 
monwealth are divided into 17 districts of one or more counties 
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each, and Crippled Children’s Clinics are held in each district 
two to eight times yearly depending upon the need. At the 
clinics, crippled children are examined by an orthopedic surgeon,. 
and a plan of treatment is formulated. This plan may include 
surgical procedures for correction of deformities, the use of 
braces or physiotherapy, or a combination of all three of these 
measures. The primary objective is to secure the maximum im- 
provement for each child. The treatment program recommended 
at the clinic is then carried out by the surgeon in cooperation 
with the Crippled Children’s Division. 

A total of 75 Orthopedic Diagnostic Clinics were held during 
1946 in addition to the regular weekly clinics at the State Hos- 
pital for Crippled Children. 

Hospitalization for surgical treatment is provided at 43 hos- 
pitals throughout the State, as well as at the State Hospital for 
Crippled Children, Elizabethtown. Dr. Tom Outland is chief 
surgeon of the hospital. Dr. William C. Edwards is chief of the 
Crippled Children’s Division which functions under the State 
Health Department’s Bureau of Maternal and Child Health. Penn- 
sylvania’s Health. October, December, 1946. 


* * * * * 


Crippler in Disguise,—Every summer and early fall, the spectre 
of poliomyelitis or infantile paralysis casts its spell over the na- 
tion, terrifying mothers and fathers with its threat of crippling 
and death; yet all year round, another spectre moves among the 
people, silently, quietly with no advanced advertising, causing far 
more deaths and leaving far more crippled children than polio. 
This latter spectre is Rheumatic Fever. 

Rheumatic Fever kills more school-age children in the United 
States than any other disease. However, for every child who dies 
of rheumatic fever, there are many more who are attacked by the 
disease, who live to suffer long drawn-out illness lasting many 
months or live the remainder of their lives with a weak heart. The 
crippling effect is primarily on the heart or, particularly in the 
case of St. Vitus’ dance (chorea) which is another form of rheu- 
matic fever, on the nervous system. : 

The disease, itself, is primarily a children’s disease, usually oc- 
curring first when the child is seven or eight years of age, although 
it may come at any time during childhood. Occasionally the first 
attack occurs in adult life. It attacks the joints, nervous system, 
skin or heart. The severity of the disease varies greatly too. One 
child may have severe pain and high fever, while the next child 
may have such mild pains that he continues his usual activities 
without realizing he is sick. Very frequently the same child will 
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have repeated attacks over a long period of time. Also, for some 
reason, it tends to strike more than one member of a family. 
Naturally for that reason, if one child in a family has it, all the 
rest of the children should be examined by a doctor. 


The early symptoms are loss of appetite, failure to gain 
weight, rapid pulse, and pain in the joints and muscles. It is very 
difficult to tell whether the “growing pains’ so common in chil- 
dren, are rheumatic fever pains or merely some light muscular 
strain which will quickly pass away. In St. Vitus’ dance, symp- 
toms are jerky movements of the face, arms and legs, especially 
when the child tries to pick up objects, dress himself or feed him- 
self, and unexplained crying. Since several of the symptoms are 
so. general—the same as in many other childhood diseases—and 
since they may be quite mild and vague, it is advisable to have a 
doctor examine any child who has any of these symptoms. 

When a child has rheumatic fever, there are very few medi- 
cines which can help. A few of the various sulfa drugs have 
shown some effect in helping to control the disease, and for St. 
Vitus’ dance or chorea, sedative drugs sometimes relieve the spas- 
modic movements. Bed rest is the most important part of the 
cure, like tuberculosis. Whenever possible, the child should be put 
in a hospital where trained personnel can take care of him, give 
him proper medical care, and at the same time keep him enter- 
tained and happy. Since the child usually feels reasonably well, 
he may and should continue his school work. He also fileeds cer- 
tain activities to keep him content—making scrapbooks, building 
model airplanes, making toys, weaving, or any of the various ac- 
tivities which are possible to do in bed. If it is necessary for the 
child to be taken care of in the home, arrangements should be 
made to provide these activities for the child. Public health 
nurses or visiting nurses can help the mother learn how to care 
for the child properly and suggest activities for him. 

Usually it takes a long time to recover, but the majority of 
children can continue their previous activities very much as be- 
fore. To insure future happiness, it is vitally important that both 
the child and the parents obey the.doctor’s instructions while the 
child is recovering. The doctor can better judge the type of ac- 
tivity and exercise which the child is capable of doing. Those left 
with a “rheumatic heart,” a scarring of the heart, may often have 
to avoid hard physical exercise and straining, but by taking care 
of themselves, can learn to live a normal useful life. The child 
who has had rheumatic fever must not be so “babied” that he will 
find it difficult to meet the demands of his home and school and of 
ordinary living with other people. 
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The best means of preventing an initial attack or a recurrence 
lies in general good health habits. The child’s resistance should be 
kept high by proper food, clothing, and sufficient rest. Crowded 
living conditions make the child more susceptible to rheumatic 
fever, too. Colds and other similar respiratory diseases often lead 
to lowered resistance and recurrences of rheumatic fever, so 
mothers should watch for signs of a sore throat, and have the 
child avoid others with sore throats, cold or influenza. Illinois 
Health Messenger, December 15, 1946. 

* * * a * 


REVIEWS 

Health Instruction Yearbook 1946. Byrd, Oliver E., Ed. D. 
Stanford University Press, Stanford University, Calif., 1946. 
Fourth Edition; pp. 399; price $3.00. 

This text, covering a wide range of topics and information in 
the fields of personal, occupational, school and community health 
is a book of abstracts—384 of them selected from 1512 articles 
read and weighed by the author. 

The material is grouped under twenty-one chapter headings 
(abbreviated) such as Health as a Social Accomplishment, Nutri- 
tion, Excretion, Exercise, Fatigue and Rest, Mental Health, 
Heredity, Infection, Safety, Family Health, School Health, etc., 
ending with a group of abstracts on International Health. 

It is a mine of up-to-date information for educators and 
health officers and for all responsible for the education and train- 
ing of workers in these fields as well as for the students them- 
selves. 

This text should be in the libraries of all workers in these 
fields and of those who are making special studies in them. The 
Subject Index makes it a ready reference book.—Charles H. 
Keene, M.D. * © @ 


Psychology of Infancy and Early Childhood. Arlitt, Ada Hart, 
Ph.D.: McGraw-Hill Book Co., Inc., New York, 1946. Third 
Edition, pp. 475; price $3.75. 

After discussing briefly the various approaches to the study 
of child psychology, the author devotes some one hundred pages 
to the matters of Inheritance and various types of Innate Re- 
sponse, then follows discussion of Habit Forming, Perception, ete., 
Memory, Imagination, The Thinking Process, etc. 

The material on Individual Differences is told in a particularly 
interesting way. 

A much worthwhile text for educators, those engaged in 
training and supervising young children, and for the more edu- 
cated and intelligent parents.—Charles H. Keene, M.D. 


64 
3 
P 
y 
j 
4 4 


: 
ed all 
th 
les 
gs 
in 


